Extracorporeal membrane oxygenation (ECMO) has been used successfully in critically ill patients with traumatic lung injury and offers an additional treatment modality. ECMO is mainly used as a bridge treatment to delayed surgical management; however, only a few case reports have presented the successful application of ECMO as intraoperative support during the surgical repair of traumatic bronchial injury. A 38-year-old man visited our hospital after a blunt chest trauma. His chest imaging showed hemopneumothorax in the left hemithorax and a finding suspicious for left main bronchus rupture. Bronchoscopy was performed and confirmed a tear in the left main bronchus and a congenital tracheal bronchus. We decided to provide venovenous ECMO support during surgery for bronchial repair. We successfully performed main bronchial repair in this traumatic patient with a congenital tracheal bronchus. We suggest that venovenous ECMO offers a good option for the treatment of bronchial rupture when adequate ventilation is not possible. 
■ Case Report ■ Extracorporeal membrane oxygenation (ECMO) can provide temporary replacement for damaged lung with sufficient ventilation and oxygenation allowing time for the recovery. Despite the risks of systemic anticoagulation and of consumptive coagulopathy in trauma cases, ECMO has been used successfully in critically ill patients with traumatic lung injury and can offer an additional treatment modality. [1] ECMO is mainly used as a bridge treatment to delayed surgical management; [2] however, only a few case reports have been presented the successful application of ECMO as an intraoperative support during the surgical repair of traumatic bronchial injury. [3] We demonstrate a case of a successful main bronchial repair with venovenous ECMO support for an adult traumatic patient with a congenital tracheal bronchus.
Case Report
A previously healthy 38-year-old man visited the hospital emergency department after falling from a 1.5-m ladder and bumping his chest on the ground. At the time of the emergency department visit, his vital signs were as follows: blood pressure, 126/74 mmHg; pulse rate, 102 beats/min; respiration rate, 30 breaths/min; and body temperature, 36.0°C. He had decreased breath sound in the left lung at auscultation.
The arterial blood gas analysis showed the following results: 
24.6 mM. His chest radiograph (Fig. 1 ) and chest computed tomography ( Fig. 2A and B) showed hemopneumothorax in the left hemithorax, fracture in the left sixth rib, and multifocal ground glass opacity and nodules in both lungs.
A chest tube was inserted into his left pleural space, and he was admitted to the surgical intensive care unit (ICU).
Bronchoscopy was performed to check for bronchial injury, and a tear in the left main bronchus was confirmed (Fig. 4B) 
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complicate one-lung ventilation during thoracic surgery. [6] Venovenous ECMO allows adequate oxygenation and ventilation, and reduces the risk of acute lung injury. [7] His vital signs were stable and his lung function was rapidly restored in the immediate postoperative phase. We decided to extubate and wean him from ECMO promptly to avoid the associated risks of prolonged ECMO support. The surgical repair of bronchial injury and weaning from ECMO were successfully done.
We report a case of a successful main bronchial repair by 
